health care costs, the spread of AIDS and other sexually transmitted diseases, and federal entitlement programs that defy reform. As a country, we have to take action to deal with all of these problems. However, unless we move to combat substance abuse and addiction, we are unlikely to succeed.
The statistical evidence gives substance abuse and addiction its status as public health These statistical relationships are compelling. They are even more striking than findings in the first surgeon general's report on smoking and health that smokers were 9 to 10 times likelier to get lung cancer than nonsmokers.'5 The early returns from the Framingham Study showed that men with high cholesterol levels were 2 to 4 times likelier to have heart disease.'6 These findings on cancer and heart disease prompted massive investments in biomedical research programs.
In fiscal year 1997, the National Institutes of Health (NIH) spent more than $5 billion on research on cancer, cardiovascular disease, and AIDS (National Institutes of Health, written communication with Kimberly Garr-Ferguson, October 14, 1997) . NIH spent about a seventh of that amount, just $787 million, on research on substance abuse and addiction, the largest single cause and exacerbator of those three crippling and killing conditions. Our nation should invest at least $1 billion a year on research on addiction, and there should be a significant increase in biomedical and social research on adolescence.
It is also important that research examine the nature and causes of substance abuse among men and women. A review of the research in this area by the National Center on Addiction and Substance Abuse suggests that the problem differs among men and women in important ways.3 A better understanding of such differences could substantially improve prevention and treatment efforts.
The substance abuse and addiction problems of women are only beginning to receive the full attention they deserve. Although recent calls to include more women in study samples have met with some success, many researchers are not disaggregating their results by gender to search for differences that demonstrates how the health risks associated with weight gain after smoking cessation are trivial relative to the health benefits of quitting. Yet, adolescent girls continue to take up the habit and women continue to struggle with quitting, and we do not fully understand why. Certainly, the entertainment industry, which is once again glamorizing smoking in movies as well as music videos,22 and the fashion industry, whose love affair with a painfully thin image of women endures, send powerful messages to girls about how to be chic and popular in ways that may have deadly consequences.
As evidence mounts of the tragic consequences of smoking during pregnancy, the paper by Nafstad23 demonstrates the damage done to the fetus when a pregnant woman is simply exposed to the smoke from other cigarette smokers. 
